FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O10001
1. Entity Name 000 08596 04-21-2003 90386 045 ***150.00
¥
FLORIDA LEISURE REALTY, INC.
Principal Place of Business Mailing Acldress
4620 CUMBRIAN LAKES DRIVE 4620 CUMBRIAN LAKES DRIVE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Suite, Apl. #, elc. ’ [FCHECK HERE IF MAKING CHANGES
City & State City & State FE} Number Apnplied For
E O -0 o 13 Not Applicable
Zip Country Zip Country 8. Certlilcate of Slatus Deswed O ?8 .79 Aaditional
. - ) - . _ ~ Ny oa Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORRALL, NIGEL :
Street Address (P.O. Box Number is Net Acceptable)
4620 CUMBRIAN LAKES DRIVE
KISSIMMEE FL 34746
City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changmg its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obllg’cmons of reglstered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and titly if apphcable. [NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOWIl FEE 1S $150.00 ] N )
< . 9. Election Cam Financin .
Atr May 1, 2003 Foo wil b $550.00 e o $200 eyse
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Detete TLE CJchange {71 Addition
RAME WORRALL, NIGEL NAME ,
streer aporess | 4620 CUMBRIAN LAKES DRIVE STREET AGDRESS
onv-st-ze | KISSIMMEE FL 34746 CITY-ST-21P
TITLE O Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-21P
TITLE - T o —T:l Délé(e" Mme n 7 [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TIE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P . CITY-S1-2IP
TITLE 1 Detete F TITLE [0 change’ [ Additlon
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CiTY-ST1-2IP

12. | hereby certify that'the informalion supplied with this fiiin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: SlEEAFTRE REQUIRED 4’[:5./06 H401-810- 1400

E ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6699650

CR2E034 (10/02)



